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We're in a Live Profession . 
We're in a Live Association — 


We've got a Live President 
...and a Splendid Magazine 


Now let’s all get together and make the 
A. D. H. A. Convention a Grand Success 


WE'RE A YOUNG ASSOCIATION, 
BUT WE’VE GOT THE PEP. 


Let’s make the Convention a Real Success 


Remember the dates— August 20 to 23d 
and the place, Curtis Hotel, 
Minneapolis, Minn. 
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The Therapeutic Efficiency of 


Oral Preparations 


By HERMANN PRINz, A.M., D.D.S., M.D., SC.D. 
Philadelphia, Penn. 


Cuaprter II 


The search for so-called tartar solvents—substances 
which prevent or dissolve calcareous deposits about the 
teeth—as an addition to tooth preparations has occupied 
the minds of the dental hygienists for some time past. The 
chemical nature of the oral calculus indicates that its dis- 
integration may be accomplished logically in two ways: 
first, by dissolving in an acid or an acid salt and second, by 
disintegration with an alkali which removes its organic 
matrix and thereby renders the remaining honey-combed 
inorganic base an easy prey to mechanical abrasives. Human 
oral calculus contains approximately 25 per cent of organic 
substances and water. For self-evident reasons, acids and 
acid salts cannot be employed for such purposes in the oral 
cavity. On the other hand, mild alkalis, as the salines for 
instance, prevent the ready formation of calculus, and they 
help to remove fresh deposits when brought in intimate 
contact therewith. Just how much of this destruction or 
removal should be attributed to the mechanical scrubbing 
by the brush, and how much to the solvent action by the 
ingredients of the tooth powder or paste is very difficult to 
determine. Nevertheless, sodium bicarbonate, the salts of 
certain mineral springs, especially those of Carlsbad, Pre- 
blau, Ems, etc., and similar artificial compounds, are used 
in concentrated form for such purposes, and apparently 
with some success. Artificial Carlsbad salt may be incor- 
porated into a powder or paste with calcium carbonate and 
other abrasives; its only drawback is its somewhat disagree- 
able salty taste. Tooth pastes containing about 25 per 
cent of artificial Carlsbad salt may be obtained in the market. 

Innumerable experiments have been made to determine 
the so-called antiseptic strength of oral preparations. As a 


e 


4 AMERICAN DENTAL HYGIENISTS ASSOCIATION 


standard, the Rideal-Walker phenol coefficient or some 
other laboratory standard is usually employed as a means 
of arriving at some tangible conclusions. If these experi- 
ments are carried out in test tubes with cultures of isolated 
organisms, comparative deductions drawn from such tests 
are wholly unwarranted as they do not portray actual con- 
ditions existing in the oral cavity because the very premises 
upon which these experiments are based are erroneously 
chosen. On the other hand, if these preparations are tested 
directly in the mouths of normal individuals, it is invariably 
found that in average only 50 per cent of the oral bacterial 
flora is inhibited. Authorities agree that it is impossible to 
render the oral cavity sterile, even for a short period only, 
with any of the so-far-known antiseptic solutions (pastes, 
powders, etc., must enter into solution if any antiseptic 
effect is to be expected) in the strength in which these solu- 
tions can be employed with safety. The dilution of these 
preparations and the short time allowed for their action in 
the cavity as actually employed by the user necessarily 
minimizes their antiseptic effect to such an extent as to 
practically render the solutions inert. 

It has been repeatedly shown that a physiologic saline 
solution (approximately one dram of sodium chlorid to a 
pint of boiled water) and heated to body temperature 
reduces the oral flora by 50 per cent and, incidentally, it is 
absolutely safe. On the other hand clinical evidence seems 
to point to the beneficial effects which are obtained by the 
use of such mild alkaline astringents as well-diluted lime 
water. E. Kells, Jr., Kirk, and many other observers have 
repeatedly called attention to the remarkably good results 
obtained by its continuous use. Its therapeutic effect 
depends on its solvent power of the mucin deposits on and 
about the teeth which mechanically retain food debris and 
bacteria and on the formation of insoluble soaps with fatty 
acids and lipoid substances. 

Incidentally, the freshly precipitated calcium carbonate 
may possibly exert some mechanical protective influence on 
the teeth themselves. When employed in proper dilutions, 
its mild astringent effect favors the recovery of inflamed 
mucous surfaces which, to a mild degree, are almost uni- 
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versally present in the mouths of most persons. A table- 
spoonful (one-half ounce) of lime water added to a tumbler- 
ful (eight ounces) of physiologic saline solution makes a 
most serviceable mixture which may be used as a mouth 
wash with impunity. Incidentally, this solution corres- 
ponds more closely to an artificial saliva—nature’s protector 
of the teeth and the mucous membrane—than any other 
mouth wash found in the market. 

The following table shows the relative value of oral anti- 
septics by counted colonies before and after their use: 


Name of Preparation After Per Cent 
Preparation —Tooth powder : 9363 
—Tooth powder 6000 
Mouth wash 9164 
Mouth wash 22 11009 
Tooth paste 4969 
Tooth paste 7644 

Physiologic saline 

solution 0.85% 7452 


The writer has made innumerable tests with the various 
dental preparations as found in the market and with ex- 
perimental mixtures by plating out specific quantities used 
within specific times in the oral cavity and counting the 
number of colonies before and after these tests. These 
experiments merely verify what has been stated above, 
namely: 

1. Sterilization of the oral cavity with any of the commer- 
cial dental preparations or any antiseptic in the strength in 
which it can be employed with safety, cannot be accom- 
plished. 

2. The cleansing of the oral cavity with an antiseptic 
solution alone or combined with the mechanical effects of 
the tooth brush, powder, or paste, reduces the number of 
oral bacteria approximately about 50 per cent. The claims 
made for the antiseptic strength of certain commercial 
preparations are, by actual tests, wholly unwarranted. 

3. A physiologic saline solution of body temperature in 
conjunction with the toothbrush and precipitated calcium 
carbonate in the form of a suitable powder or a paste (pro- 
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vided these preparations are in conformity with the claims 
as outlined above) are the safest and most effective of all 
so far known artificial oral hygienic measures. 

Preparations intended for the mouth and the teeth exer- 
- cise their beneficial influence on the soft and hard tissues 
of the oral cavity primarily, by their mechanical cleansing 
power and, secondly, by inhibiting to a limited degree the 
activity of the extremely rich saprophytic flora which is 
always present. The increase of bacteria in the oral cavity 
is enormous, as the conditions which favorably influence 
their growth are ideal in this locality. According to Miller 
a single cell may produce in twenty-four hours 16,000,000 
offspring, while Novy has estimated that the amount of 
organic matter present in 30,000,000,000 bacteria equals 
about 1-400 grain (0.00016 gm.). The mere preservation 
of the teeth and their adnexa is not the principal function 
of those agents which are employed as specific antiseptic 
medications; many other organs which are directly or in- 
directly connected with the oral cavity proper are frequently 
subjected to serious pathologic alterations, brought about 
by microbal disturbances. Oral sepsis, by way of con- 
tinuity, may involve the tonsils, the pharynx, the glands 
of the jaws and the mouth, the stomach, etc. According to 
Hunter, septic gastritis and toxic neuritis, and their many 
sequelae, are the principal disturbances of a general nature 
brought about by oral sepsis. The local manifestations of 
oral sepsis vary greatly; they are of an inflammatory and 
suppurative nature, and may involve the mouth, jaws, and 
the adjacent parts. The mixed infection of dental caries, as 
well as the many types of streptococci and staphylococci, are 
principally held responsible by Hunter as the causative 
factors of oral sepsis. 

Preparations which are intended to exercise definite 
functions on the teeth and gums, the oral mucous mem- 
brane, the tongue, the salivary glands, and the tonsils, and 
to some extent on the breath, are known as oralia. This 
term has, however, never been universally recognized; the 
physical nature of the preparation has created specific 
names for definite classes—solid or semi-solid tooth prepara- 
tions are known as dentifrices, liquid tooth preparations 
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are spoken of as collutories, while liquids intended for the 
pharyngeal regions are referred to as gargles. Oral remedies 
are employed for the purpose of preserving and restoring the 
normal equilibrium of the oral tissues, and consequently no 
specific pharmacologic action is represented by each class 
of these preparations—they represent merely a combination 
of medicinal agents indicated for a clinical entity. Accord- 
ing to their therapeutic indications, the drugs used in the 
mouth are grouped under abrasives, antacids, antiseptics, 
stimulants, and correctives. 

(To be continued) 


THE MINNEAPOLIS MEETING! 
The dates of the next annual meeting of The American Dental 
Hygienists’ Association, August 20-23rd, 1928, are fast approaching. 
If you have not already made your hotel reservations, it would be well 
to do so immediately. Headquarters are at The Curtis. 
The following is a list of some of the Minneapolis hotels: 
Curtis Hotel, 10th Street and 4th Avenue, South with 825 rooms 
Rates: Single rooms $2.00—$3.00 per day; Double rooms $3.00— 
$6.00 per day; ‘All rooms with bath. 
Nicollet, Washington at Nicollet with 600 rooms 
Rates: Single rooms (with bath) $2.50—$6.00 per day; (without 
bath) $2.00 per day; Double rooms (with bath) $4.00—$8.00 per 
day; (without bath) $3.50 per day. 
Sheridan, 1112 Marquette, with 450 rooms 
Rates: Single rooms (with bath) $2.50 up; (without bath) $1.50 
up; Double rooms (with bath) $3.50 up; (without bath) $2.50 up. 
West, Hennepin Ave. and 5th Street with 362 rooms 
Rates: Single rooms (with bath) $2.00—$4.00 per day; (without 
bath) $1.50—$2.00 per day; Double rooms (with bath) $3.00— 
$5.00 per day; (without bath) $2.50—$3.00 per day. 
Andrews, Hennepin Ave. and 4th Street with 328 rooms 
Rates: Single rooms (with bath) $2.50—$6.00 per day; (without 
bath) $2.00—$2.50 per day; Double rooms (with bath) $4.00— 
$7.00 per day; (without bath) $3.00—$3.50 per day. 
Francis Drake, 10th St. and 5th Ave., South with 160 rooms 
Rates: Single rooms $2.50—$5.00 per day; Double rooms $3.50— 
$6.00 per day. 
Plaza, Hennepin Ave. and Kenwood Parkway with 160 rooms 
Rates: Single rooms $2.50—$6.00 per day; Double rooms $3.50— 
$6.00 per day. 
Make your reservations directly to the hotel at which you wish to stay. 
The railroads running in and out of Minneapolis are offering special 
excursions and rates for dental hygienists attending this meeting. 


Diet and its Relation to Teeth 


By Beatrice Y. MYERs, D.H. 


Read before The Buffalo Society of Dental Hygienists 
December 12, 1927 


Since all the nutrition the body receives is via the mouth 
the food which enters the oral cavity must be such that will 
not break down the enamel of the teeth. The food which is 
assimilated must contain the necessary elements to produce 
sound tooth structure. 

Teeth decay because they are dissolved by acids produced 
in the mouth by bacteria acting upon carbohydrate debris 
lodged between or on the teeth. 

When we think of foods which will build strong and 
healthy teeth, one must take into great consideration those 
rich in vitamins and calcium salts. 

Up until recent date there have been only three known 
aaa ean however, two more have been added to the 

ist. 

In passing it might be wise to state that a vitamine is an 
unknown compound found in fresh uncooked food and is 
necessary for the growth and development of human life. 

Fat soluble A vitamine is found in fresh fruits, necessary 
for the growth and repair of tissue. It prevents eye diseases 
and rickets. 

Water soluble B is found in milk and eggs, peas, beans, 
spinach, potatoes, carrots, nuts and butter and stimulates 
appetite. 

Water soluble C is found in fresh fruits and vegetables 
and prevents scurvy. 

Yitamine D similar to C is practically unknown. 

Vitamine E also unknown. 

From Dr. F. V. Simonton’s paper on Diet and Teeth 
published in the Food Facts comes this information: 

“Where there is a deficiency of Vitamine C in the diet it 
has been found in experimental animals that the dentine or 

ivory of the tooth is abnormal, while deficiency in Vitamine 


AMERICAN DENTAL HycIENIsTs ASSOCIATION 9 


D results in defective enamel. Faulty proportions of mineral 
salts also lead to defective teeth. Protein of poor quality 
may produce similar results. Codliver oil and butter fat 
= in Vitamine A) increase the amount of lime built into 
teeth.” 

May Mellanby of the London University has studied 
the teeth of dogs in which experimental rickets had been 
induced by a vitamine deficient diet. She observed: 

1. Delayed loss of deciduous teeth. 

2. Delayed eruption of permanent teeth. 

3. Irregularity in position of teeth. 

4. Partial absence of or very defective enamel. 

Professor E. V. MacCollum of John Hopkins University 
Through research on experimental rats came to this con- 
clusion: “Lesions caused by foods lacking vitamines were 
produced in the dental structures which caused pyorrhea 
and decay. 

It is conceivable that dietary conditions may effect the 
teeth in any one of three ways. 

1. From within the teeth. 

2. From the outside surface or through decomposition 

of debris from the residue of food. 

3. From bacterial activity stimulated by a composition 
of saliva produced in response to metabolic conditions 
resulting from the dietary conditions. 

In experiments on guinea pigs who were fed on scurvy 
producing diets (diets lacking water soluble C) the teeth 
decalcified to such an extent that they could be pierced with 
a needle.” 

Attention to diet should begin with the expectant mother. 
Most women who are pregnant consume too much food dur- 
ing pregnancy. Their diet should not be increased more 
than 20% and they ought not to gain more than 15 lbs. 

This is the diet which is found to be successful at the 
City Hospital: 

Diet for Pregnancy; milk, cocoa and toast are added to the diet and 
are to be eaten between meals. 


BREAKFAST 


1 large orange, or 4% grapefruit, or 1 apple, or a generous serving of any 
fruit in season. : 
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1 egg—poached, scrambled or cooked in shell 
Whole wheat cereal—Vitalet, Pettyjohn’s, etc. 
Cream 

1 slice whole wheat bread and butter 

Tea, coffee, cocoa, milk 


LUNCH 
Any vegetable sou 

Combination sO salad or cooked vegetables—oil dressing 
Cottage cheese or other varieties of cheese (may be used freely, if desired) 
Y% slice of whole wheat bread and butter 

Dessert—Fresh fruit, especially oranges and grapefruit 

Tea or buttermilk (if desired) 

Cocoa, toast 


DINNER 


1 medium serving of meat, fish, or chicken 

Baked potato (1 medium) 

Buttered carrots, beets, peas, or turnips 

Leafy vegetable salad—salad dressing or vinegar 

¥% slice of whole wheat bread and butter 

Fresh fruit for dessert (occasionally the desserts may be varied with 
stewed fruits, custards, junkets and jello.) 


Tea 


Note: This diet should contain generous servings of vegetables, es- 
pecially lettuce, celery, tomatoes, carrots, turnips and beets, 
also abundance of citrus fruits. This is a diet low in carbo- 
hydrates, medium protein, and very high in mineral salts and 

vitamines. 


Breast milk is the best foundation for the future good 
health of the child, as well as for sound teeth. Breast 
feeding aids greatly in the development of the jaws and 
dental arch. Jaw development is necessary for tooth 
development and the prevention of malocclusion and 
decay. Where breast feeding is impossible small doses of 
codliver oil should be given. Following is a list of formulas 
which are given to infants who are not being fed on breast 
milk. However it is customary for a physician to prescribe 


formulas. 
1—4 WEEKS 
34 or 160z. cream 1 4 lime water 
3 oz. milk 114 oz. milk sugar 


19 oz. water 
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1—3 MONTH 
114 0z. barley H20 13 oz. H20 
16 oz. cream V oz. lime water 
3 oz. full milk 1 oz. milk sugar 
4—6 MONTHS 
: 18 oz. full milk V oz. lime water 
1614 oz. water 
° 114 oz. milk sugar 
7 MONTHS 


Add 4 teaspoon salt to diet also 1 teaspoon orange juice. 


9—12 MONTHS 
Zwieback, soup such as chicken, small portion of baked potato, strained 
spinach is added to diet. 
During second year codliver oil should be given according to physicians 
instructions and all food should be added gradually and in small 


amounts. 
2—6 YEARS 

Milk is still the basis of diet, some to drink, some on cereal, some for 
soups and some for desserts. Leafy vegetables, easily digested fruit 
raw or uncooked. Hard whole wheat bread or rye for mastication. 
Eggs not more than one a day, very little meat. Children at this age 
should not have more than tablespoon of sugar in their food for the 
whole day diet. 


6—16 YEARS 
Milk, one quart a day. Leafy vegetables, all other vegetables either 


cooked or raw may be introduced now. Fruits washed but not pared, 

whole grain cereals, hard breads, natural sugars as found in figs and 

fruits, etc. 

Diet plays a very important part in diseases of the 
mouth. In Gingivitis, foods which will aid in massaging 
the gums are very necessary therefore, hard breads and all 
other foods which require a great deal of mastication are 
essential. 

Diet in pyorrhea should consist of leafy vegetables and 
fruits, also foods which are rich in vitamines. 

In Vincent’s infection we find this diet very effective 
at the City Hospital: 

BREAKFAST 
1 large orange, or 4 grapefruit, or 1 apple, or a generous serving of 
any fruit in season. 
1 egg—poached, scrambled or cooked in shell 
Whole wheat cereal—Vitalet, Pettyjohn’s, etc. 
Cream 
1 slice whole wheat bread and butter 
Tea, coffee, or cocoa 
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LUNCH 
Any vegetable soup 

Combination vegetable salad or cooked vegetable—oil dressing 
Cottage cheese or other varieties of cheese, (may be used freely, if desired) 
¥ slice of whole wheat bread and butter 

Dessert—Fresh fruit, especially oranges and grapefruit 

Tea or buttermilk (if desired) 


DINNER 
1 medium serving of meat, fish or chicken 
Baked potato (1 medium) 
Buttered carrots, beets, peas, or turnips 
Leafy vegetable salad—salad dressing or vinegar 
Y slice 5 whole wheat bread and butter 
Fresh fruit for dessert (occassionally the desserts may be varied with 


stewed fruits, custards, junkets and jello) 
Tea 


Note: This diet should contain generous servings of vegetables, es- 
pecially lettuce, celery, tomatoes, carrots, turnips and beets, 
also abundance of citrus fruits. This is a diet low in carbo- 
hydrates, medium protein, and very high in mineral salts and 
vitamines. 


The use of oranges and orange juice is very important in 
this diet. 

Primitive races on native diets have been remarkably 
free from defective teeth. Dental diseases are increasing 
alarmingly with the advance of civilization. It is to be 
hoped that the next generation will be so well educated 
regarding diet that teeth will return to their natural condi- 
tion and all dental ailments be eliminated. 


MAINE 
The third annual meeting of the Maine Dental Hygienists Association 
will be held at The Eastland, Portland, Maine, on June 22, 1928. 
Dorotny Bryant, Secretary 
Augusta, Maine. 


NEW YORK 
The eighth annual meeting of the Dental Hygienists Association of 
the State of New York will be held at Syracuse, N. Y. May 16-17-18, 


1928. 

A cordial invitation is extended to dentists and dental hygienists to 
attend the clinics and literary meetings. 

A.tTHEA R. REap, D.H., Chairman Publicity Committee 

52 West Chippewa Street, Buffalo, N. Y. 
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Dr. Thaddeus P. Hyatt 


A Biographical Sketch By Wm. N. Frazer, D.D.S. 


To Dr. Thaddeus P. Hyatt is due the credit for the pres- 
ent-day status of the Oral Hygiene movement in the East. 

Twenty-five years ago he believed that to educate the 
public in matters of mouth cleanliness; to carry to the 
children, through the mothers and through the teachers in 
the schools, a knowledge of the importance of clean mouths 
would be the starting of a movement which, if carried out, 
would result in a higher standard of health. For a number 
of years he took every opportunity to present the matter 
to his fellow-dentists in the hope that they too would share 
his belief and so help him to organize and begin the preaching 
of the Gospel of Preventive Dentistry. Not only did he 
fail to convince them but he suffered many rebuffs because 
they thought him visionary and impractical. Was his faith 
in his conviction shaken? Not one bit. After a number of 
years he was rewarded by having these men come to him 
and acknowledge their conversion and their eagerness to 
work with him. And so was started the oral hygiene move- 
ment that has grown to its present-day magnitude and all 
because it had behind it a man of vision; a man who had 
the courage of his convictions. 

Dr. Hyatt was one of the first in New York State to en- 
courage the effort to bring into existence the dental hygien- 
ist. In this, too, he was opposed by many of his fellows but 
again the courage of his convictions asserted itself. 

Dr. Hyatt had believed that dentistry’s mission was not 
only to repair teeth but to do away, in a large measure at 
least, with the need for that repair. 

As Dental Director of the Metropolitan Life Insurance 
Company, he has had opportunity to study conditions in 
thousands of mouths and as a result of such study is con- 
vinced that if the imperfectly formed grooves and pits in 
the teeth are cut out and filled, even before decay has 
started, many teeth will be saved that without such treat- 
ment would develop large cavities. 
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His views, as expressed in his papers on ‘Prophylactic 
ane known to the profession throughout the 
world. 

A great honor has recently been conferred on him by the 
Public Dental Officers of the British Dental Association in 
the form of a resolution thanking him for his teachings 
on this subject. 

While Dr. Hyatt has been working in his profession for 
the betterment of his fellow-man he has found time to ac- 
complish many other things. 

For a long period he did splendid Red Cross work. 

On the subject of the world’s postal service he has one of 
the best libraries in existence, and on this subject has 
lectured many times. 

How he has found time to accomplish so much is difficult 
to understand. 

Those who know him love and honor him. 


ANNUAL MEETING 


The next annual meeting of the American Dental Hygienists Associa- 
tion will be held in Minneapolis, August 20 to 23, 1928. 


Headquarters will be at the Curtis Hotel which is conveniently located 
and all ethical dental hygienists are cordially invited to attend. 
Acnes G. Morais, Secretary 


886 Main St., Bridgeport, Connecticut. 


PENNSYLVANIA 


The sixth annual meeting of the Dental Hygienists’ Association of 
Pennsylvania will be held at Altoona, Pennsylvania, May 16, 17, 18, 
1928. A cordial invitation is extended to all dental hygienists. ~ 

Mary R. TuLty, Secretary, 
104 Elm Lane, Edgeworth, Sewickly, Pa. 


CALIFORNIA 


The next annual meeting of the Dental Hygienists of California will 
be held on May 31, June 1 and 2, at the Women’s City Club in San 
Francisco, California. 

A cordial invitation is extended to all dental hygienists. 

Jounita Wricut, Secretary, 
1710 W. 6th St., Los Angeles, California. 
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The Teaching of Dental Hygiene 
as Applied to Industry 


By Marie D. Kteinkorr, Milwaukee, Wisconsin 


Meetings of this kind are very important to us, as it is the 
exchanging of ideas of Hygienists that will advance Oral 
Hygiene to the high plane intended for it. We are fortunate 
in having a subject of universal appeal. Therefore, the 
present and future populace of the world is our field and a 
gigantic task is to be confronted. 

Today Prevention is the keynote to health and long life. 
The dental profession has learned the value of preventive 
measures and we, as Hygienists, should feel especially proud 
to be entrusted with the teaching of these measures. ‘‘Pre- 
ventive dentistry as applied to the great mass of people, is 
still far from an accomplished achievement’’’. A small 
group of the better educated and the well-to-do class receive 
dental treatment. The school children are being given 
dental attention, but what is to be done with the mass of 
people in our industries and middle walks of life? These 
people are largely responsible for our future generations and 
— must be reached by some means and taught health 
truths. 

The medical profession has long endeavored to educate 
the laity that to prevent getting a disease is the easiest and 
safest cure. Many of the chronic diseases of middle life 
can be prevented by recognition of early symptoms. It is 
with this idea Industrial Clinics are being promoted and 
organized. Industrial hygiene is no different in principle 
than school hygiene or office hygiene. The Hygienist in all 
positions should ever keep in mind she is primarily a teacher. 
Unless you are able to teach each patient the necessity and 
means of a clean mouth and healthy body and know that the 
patient has adopted your teachings you are not fulfilling 
your duty as Oral Hygiene is meant to be carried on. 

It is the duty of the Hygienist to instruct each patient 
that it is important not only to keep their mouths healthy, 
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but keep their bodies healthy as well. Many people see 
their dentists periodically because they have experienced 
the pangs of a toothache, but few have ever suffered any 
systemic trouble and, therefore, never consult their physi- 
cian. However, let that individual become seriously ill. 
The physician is summoned at once and expected to effect 
an immediate cure, when the disease the patient is suffering 
from may have been developing several months or years. 
Wherefore, if that patient would have had a periodic physi- 
cal examination the early symptoms of the disease could 
have been recognized. A patient will worry along for 
months and years with a ‘stiffness in a joint’, a ‘catch in the 
side’ or a ‘stabbing pain in the chest,’ but that same patient 
would not endure a toothache more than a day. Both the 
medical and dental professions have the same ultimate goal 
—the conservation of the patient’s health’. Both pro- 
fessions realize it is the great mass of industrial people who 
need care, but they need education to seek that care. There- 
fore, as a teacher, it is your duty to instruct each patient 
regarding the necessity of a periodic physical as well as 
dental examination. Health preservationis our aim and 
we cannot sidestep this important instruction if we hope to 
give to our patients the very best service. Vital health 
truths must be given to the people with a directness they 
can understand. 

The changing of living conditions from a simple country 
life into crowded industrial communities has made the 
struggle for an existence the paramount issue in life. Parents 
are too busy to be able to seek the ways and means of better 
living. More time is spent earning money for food than 
thought given to the kind of food eaten and so it is left for a 
specially trained group to teach parents and children the 
correct foods to eat. No opportunity should be overlooked 
to tell the patient the importance of particular foods in the 
diet. The education of the school child is most important, 
but much of the teaching is lost if the child does not receive 
some stimulus at home. We know that many children are 
born with dental defects. Therefore, we should strive to 
remedy those defects by educating the mother herself or 
thru any member of the family we come in contact with. 
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Industrial hygiene is the link between care of the mouths of 
school children and of that class receiving periodic dental 
care. It embraces the greatest number of people, but it is 
the least developed of any field. The establishing of indus- 
trial clinics should be welcomed by the dentists of any 
community, because it is thru these clinics that organized 
dental health is promoted. Many will seek dental care for 
restorative reasons, whereby previously they only went to 
a dentist to have a tooth extracted. Dentistry has grown to 
a profession of great prominence thru public appreciation of 
the importance of mouth hygiene. The latter has reached 
its height more thru the public press and the advertisements 
of proprietary preparations than from any other source. 

“If you would ask me the most important branch in 
dentistry, without hesitation I would say Mouth Prophy- 
Jaxis”’. Mouth prophylaxis is the constructive branch 
in dentistry. It is the restoring and preserving of the tissues 
as Nature intended them to be. Of what value is extensive 
mechanical restoration of the teeth if the surrounding and 
supporting tissués are lost? Mouth prophylaxis is being 
recognized by prominent surgeons as an elimination of a 
descending respiratory infection following general anesthe- 
tics and the teeth are cleaned before the patient is anesthetized 
and pneumonia complications have noticeably disappeared. 

It would appear that the time is ripe for the world to 
place a different interpretation on the term success and to 
decide that the measures of man’s success should be the 
reflection of his contributions to mankind‘. Ours is a 
profession of service and regardless of the particular field 
you have chosen to work in, you are responsible for the 
future dental health of every individual that comes under 
your care. I cannot emphasize too strongly the need of 
more teaching while cleaning teeth. We cannot help but do 
a service by simply cleaning a mouth, but we must see 
beyond a world of clean mouths, we must vision a world of 
healthy people; people educated to seeking healthier, better 
living conditions. 
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(4) EnpeEtman—D. C., Vol. LXVII, p. 575. 
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Editorial 


Again May first is approaching, bringing with it thoughts 
of joy and pleasure at the coming of summer. May gives 
promise of all the bright things of life and we welcome its 
coming with anticipation of happinessand fulfilment of desires. 

Just as a little child dreams, imagines and plans the in- 
numerable wishes of his heart and anticipates with joy the 
time when he can realize the things that he has waited for. 

For the past few years there has been a movement under 
way, supported by the folks who are interested in little 
children, to provide circumstances in which every child will 
enjoy his “May Time,” feeling that his approaching “Sum- 
mer” will not be handicapped. So May Day has become a 
day on which we think of the children and on which we 
devote our time to things which will produce circumstances 
under which every child may have a “May Time” of joy. 

During the few years that this movement has been so 
rapidly growing, Child Health, its problems, puzzles and 
importance have been taking their place in the minds of the 
farsighted thinkers. Last year May Day programs treat- 
ing all phases of Child Health were carried on in every state 
in our country, and this year will find even more communi- 
ties making some observance of this particular day. 

From observance of these principles on just one day, the 
wave has spread so that programs, commenced on a 
very small scale when this movement was launched, five 
years ago, now continue over the entire year, working all the 
time to produce the circumstances ideal to the development 
of perfect childhood. 

To the American Child Health Association, who have 
sponsored and fostered this program, belongs the credit 
of this vast undertaking so successfully flourishing to the 
goal, “Better Children for Our Nation; A Better Nation for 
our Children.” 


* 
= 


AMERICAN DEnTAL HycIeEntsts ASSOCIATION 19 


MAKE THE CHILD’S BILL OF RIGHTS A WORKING 
PLATFORM IN EVERY COMMUNITY 
Betrer CHILDREN FOR OUR Nation; A Better Nation 
FOR Our CHILDREN 
THE or Ricuts 
The ideal to which we should strive is that there shall be no 

child in America: 

That has not been born under proper conditions 

That does not live in hygienic surroundings 

That ever suffers from undernourishment 

That does not have prompt and efficient medical atten- 
tion and inspection 

That does not receive primary instruction in the elements 
of hygiene and good health 

That has not the complete birthright of a sound mind in a 
sound body 

That has not the encouragement to express in fullest 
measure the spirit within which is the final endowment 
of every human being. —RHerbert Hoover 


To make the vision of this “Bill of Rights” a working 
program in an increasing number of communities is 


THe Purpose or May Day, 
NaTIonNAL HEAattH Day 


The Child’s Bill of Rights is a complete guide to every 
needed activity to round out the life of the child. Let 
people everywhere help to incorporate these definite aims 
into the lives of children: 
1. Preparedness for parenthood: motherhood, fatherhood, 
pre-natal care. 
. A wholesome home environment: physical, cultural. 
. Sound nutrition. 
. Physical examination, correction of defects, protection 
against disease. 
. Training in health habits and knowledge: in the home, in 
the school. 
. Mental and emotional soundness: through inheritance, 
through environment. 
. Spiritual encouragement: through the home, through 
the church. 


Choosing A Dentifrice 


2. FORMULA 


“Unless the correct composition of a ready-made mouth 
preparation is known, it should not be recommended.” — 
—Professor Hermann Prinz. 


Every dentist should have in his possession the formula 
of the dentifrice he recommends to his patients. If you know 
the complete formula you can determine the effect of the prepara- 
tion, whether it will be beneficial, harmful, or indifferent. 

Before Kolynos Dental Cream was placed before the 
public, the formula was submitted to the Dental Profession. 
Since then the formula has been frequently published. It is: 


Spts. Vini Rect. 
Calcii Carb. 
Saponis 
Thymolis 

Ac. Benzoici 
Benzosulphinidi 
Ol. Eucalypti 
Ol. Menthae Pip. 
Glycerini 


May we send you a professional package of Kolynos? 
If you wish, we should be pleased to send you a celluloid formula 
card, upon the reverse side of which is a diagram of the fifth 
cranial nerve, Trigeminus. 


THE KOLYNOS COMPANY 


New Haven, Connecticut 


 KOLYNOS 
OENTAL 
24 
gr 
21.80 
27.00 
100.00% 
i 


IN ANY EFFORT 


to guard against decay of the teeth, pyorrhea and other 
mouth disease, one of the first essentials is correct diet. 


Correct diet, correct use of the teeth, and 
good methods of cleaning them, and the 
health of the mouth and the health of the 
body in general will be promoted. 


Healthy Teeth in Healthy Bodies Only 


Waite’s educational literature together 
with Waite’s Food Pilot are the first at- 
tempts made by any dentifrice manu- 
facturer to lead the people directly to sys- 
temic health through oral hygiene. 


DENTAL CREAM 
Made by 
THE ANTIDOLOR MANUFACTURING COMPANY 
SPRINGVILLE, ERIE COUNTY, NEW YORK 


COUPO 28-5 


Send me a free D. H. package of WAITE’S Dental Cream and a complete 
set of Waite’s educational literature on nutrition and oral hygiene. 


Name 


Street 


City. 
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The JOURNAL of the 
American Dental Hygienists Association 


HAS AN 
Addressing Service 


which will address ready-to-post letters 
for 


1972 Registered Dental Hygienists 


at the price of $5.00 per Thousand 
or fraction thereof. Letters should 
be sent to The JoURNAL OF THE 
AMERICAN DENTAL HYGIENISTS 
Association, AucusTA, MAINE 


S. S. WHITE 


Instruments, Materials and Equipment 
for the HYGIENIST 


Though a skilled craftsman can sometimes perform a 
creditable task or create a work of art with inferior tools 
and materials, how much better and how much nearer to 
his ideals would his work be were the best facilities and 
materials employed. 


S. S. White instruments, materials and equipment will, by 
their adaptation, make your work easier. They will last 
longer and always be an inspiration to do your best. 


STEEL INSTRUMENTS TOOTH POWDER 
POLISHING — MOUTH WASH 


AND STR CHAIRS 
PORTE POLISHER EQUIPMENT 
ORANGE WOOD AND 
POINTS MATERIALS FOR 
TOOTH PASTE DENTAL CLINICS 


The S. S. White Dental Mfg. Co. 


General Catalog of 211 South 12th Street, Philadelphia, Pa. 


[ Write for our 
Dental Supplies 
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The Dentist’s Own Book 


It makes no difference whether you are young or old, successful or unsuccessful, rich 


wil 


or —* you practice dentistry you will want this book. It is like a flaming brand that 
light your way to that harbor of success in your profession which you are trying to reach. 


Partial Table of Contents 


PART 1.—Inrropuction. 
Who’s Who; Business System; What Con- 
stitutes a Good Dentist. 


Part II.—Denrtat Economics. 

Accuracy the Keynote to Success; Book- 
keeping System; Records and Symbols; 
Selecting a Dental Assistant; Business 
Management; Stationery; Appointments; 
Insurance; Investments; Success. 


Get a Copy of Kells and Win 


Parr 


Service; Efficiency; Pain; The Office 
Suite; Fees; Demoralizing Agencies; Sales- 
manship; The Lady Assistant; The Secretary; 
Uniforms; Prophylaxis; The Kiddies; Dress 
Parade—Inspection; The Advertising Den- 
tist; Thoroughness; Frills; Courtesy—Good 
Manners; Encouragement; Life is a One- 


Way Street; Hobbies. 


THE C. V. MOSBY COMPANY, 
3523 Pine Blvd., St. Louis, Mo. 


(J. A. D. H. A.) 


Send me prepaid, on approval, KELLS’—THE DENTIST’S OWN BOOK. I will remit the price, $10.00, in 30 days. 


(if you prefer, you can enclose check with order.) 


If not satisfactory I will return the book in perfect condition in 5 days. 


Forsyth 
Dental Infirmary 
for Children 


The Fenway, Boston, Mass. 


FORS YTH-TUFTS 
TRAINING SCHOOL FOR 
DENTAL HYGIENISTS 


Training for Public HealthWork, 
School Clinics and Private 
Practice. 


Eleven Months Course—Sep- 
tember to July inclusive. 


Acting Director: 
Percy R. Howe, A. B., D. D. 5S. 


Smart Style Uniforms 


For the occasion that de- 
mands something better 
Style 7045 has removable 
f ocean pearl buttons all 
i the way down, and the 
W-F-C tilted collar, an 
exclusive feature. 
Agroup order will meet 
your need, no bother, 
shopping around; 
just write us your size 
and they will be deliver- 
ed fresh from the press- 
ing table by your post- 
man. Sizes 16 to 46. 


Hi-Sheen Nurses Each 
Cloth $4.00 


Permanent Finish 


Indian Head 3.75 
Bonnie Poplin 5.00 
Group H 12.00 

[? in Hy-Sheen ] 

1 in Bonnie Poplin 


Group I 11.5 
2 in Indian Head 
1 in Bonnie Poplin 
Write for folder and 
samples of these approv- 
ed materials. 


COMPANY 


1493- UNIVERSITY AVE. 
Saint Paul, Minn... 
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CRESCENT 


Improved Mandrel Mounted 
Tooth Polishing 


BRUSHES To Dental Hygienists 


Patented 


THE ACME OF PERFECTION db and Dentists: 


Meet all the sanitary require- 
ments of the oral hygienist. 
Cheap enough to be used once, 
then discarded, or can be steri- 
lized by all modern methods 
and used until worn out. 

Made from the best bristle ob- 
tainable. Assembled in such a way 
that it is impossible to pull out the 
bristle. Always fit the handpiece 


perfectly. 

Each brush is fitted with a rubber washer 

on shank to prevent pumice or polishin; The Jour nal 
material from entering the Handpiece. Wil 
satisfy the most exacting doctor. Are sold on 
a money back guarantee. Samples on request. 
PRICE 

Universal No. 7, handpiece 


Right Angle No. 2 handpiece 50c 
in the maintenance of your 


Manufactured by ublication. 
Crescent Dental Manufacturing Co. ‘ 


nufacturers of Crescent Broaches Since 1900 


Mai 
1837-45 South Crawford Ave. Chicago, Ill. 


If you will patronize our advertisers 
it will be helpful to the companies 


whose products are advertised in 


and who are indirectly helping 


44 Exodontia Sponges 
—Have You Tried Them? 


Made from Filmated Gauze, an entirely new development ing 
our constant improvement of surgical absorbents. 4 


The gauze carries a film of highly absorbent cotton which is@ 
entirely enclosed within the Exodontia Sponge. All raw edges 
of the gauze are folded in. Gives the great absorbent capacity 
of loose cotton but without any loose fibres to come off in the 


wound. Absorbing capacity many times greater than that off 
the same weight of gauze. 


Exodontia Sponges are both economical and convenient. They 
J&J Dental Hy vd make an ideal surgical sponge and are also of value as an absorbentifl 
ucts are so od general operative work. Made in large, medium, and small sizes; 
Dental Supply Send for complimentary samples. Use coupon. 
Dealers in every 


country in the 
world. Send for + 
latest catalogue. NEW BRUNSWICK.() N.J..U.S.A. 


JOHNSON & JOHNSON 


Please send me free samples Address 
of Exodontia Sponges 


Dealer’s Name 
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Ave You an OIL CAN? 


Do you say to our Advertisers : 
“saw it in the A.D.H.A. Journal” 


_ Sometimes it is just that little oil of ap- 
preciation which removes the rub and 


makes the wheel go smoothly. 


Please patronize our advertisers — 
and 
Mention Our Journal! 


‘ 
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Only the hesitant lose the fun of 
being in the middle or never 
feel the joy of helping 


THERE IS ALWAYS A PLACE 
FOR THE ONE WHO 
DOES NOT DELAY 


Join the A. D. H. A. and be in the © 
swim with the rest of us 


DO IT NOW! 
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